Offce of Labor Managemen FORM LI-30 Offce of Managemen
Washingion, DG 20210 LABOR ORGANIZATION OFFICER AND o, 12155188
EMPLOYEE REPORT B e

This report is mandatory under P. L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

For Ol’huaL Only
Q{T—ﬁm r READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THES REPORT, ]
QS
1. File Number U - %(pb‘j 2. Fiscall Year Covared From;
(1] 1]/ Z00s] Thouwn: [12]/[51] /[2005]
3. Name and address of parson filing. 4. Name, file numbser, and address of labor organization.

Name E};omas H ﬂ Eacobs;;]; N Vﬁij Nari: ‘A__rmst rong Lc:uiqe 6762 —t_ _ 1

——— e — . - i

Labor Organization File Nuinber 000 196 J

P.0. Box, Bldg., Room Ne., if any T T T l P.0. Box, Building and Room Number, if any

Street EOllB Switwer Circle ) ”77“:. o Street [10115 Sw:.tzex C:chle l

- Cty ‘overland park i—_"' T

City [_O;erland Park

— PO —-
State [Kansas ZIP Code + 4 §£§1_2____] State |Kansas o ZIP Code +4 66212 _}

5. Position in labor organiza‘(ion T T T T T T o T T Tt o T T
Loc cal Ch: chalman Armstrong Lodge 678:

Enter appropriate data below #f, during the past fiscal yesr, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name E Marshall Friedman . -___ - }

Trade Name, ifany:[» profesgjonal Corporation

.00 Dinner in Kansas City
.00 Dinner in Kansas City '
.00 Dinner in Kansase City !
.00 Dinner in Kansas City |
.00 Dinner in Kansas City
.00 Binner in Kansas City

P.0. Box, Bldg., Room No., ifany |Thirteenth Floor I

7.b. Amiount.

Street |1010 Market Street A,,,i_]

City |saint Louis . o $612
State [Missouri | zPcode+a (3101

Signature ;mhi’x] Z'tn-é—‘\—’

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penaWe law, that all of the information
submitted in this report {including the information contained in any accompanying documents), has been exarmined4ly the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

Signed on ?Z{(%Z, 9/3. S 5~-02 5!
’ ate

Telephone Number
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FORM LM-30
LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

CONTINUATION 7a

9/02/05 - $48.00 Dinner in Kansas City
11/9/05 - $90.00 Dinner in Kansas City
11/14/05 - $47.00 Dinner in Kansas City
11/17/05 - $96.00 Dinner in Kansas City
12/30/05 - $51.00 Dinner in Kansas City

Thomas W. Jacobs

Local Chairman Fodge 6762



Name of Person Filing Thomas Jacobsan IFite Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1)a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employess your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor crganization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:
Name [__ et ] -
—_— . R [! a. Labor Organization
Trade Name, if any: '_,______ o L _: B
- - el r_} b. Trust
P.O. Box, Bldg., Room No., if any : L o : -
--- 1

[

c. Employer
I
Street

- SR —

State _ ZIPGode + 4 -

10. ¥ 9.b. ar 9.c. is checkad give trust or employer’s name. 11.a. Hature of such dealing,

Name [ ]
Trade Name, ifany: | _-___ - i _- :__::]

Smet[‘_ s " = [ N R e ———
— [ — ] ) —_—
o L o 11.b. Approximate dollar value of such dealing. f ,
Ciy [__ . o o ___: 12.a. Nature of interest held or income recelved. o _
State I______ug_ ] 2IP Code + 4 [ f:i T

12.b. Amount. [ ]

C. Received from any employer (other than an employer covered under parts A and B abova)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant t4.a. Mature of paymernt.
{including trade name, if any).

Neme [ ]
TraceName.ifany: [~ ]
P.O. Box, Bldg., Room No., if any 7;: ‘j : _::'_ l

soa el — i

ay [ ___ ] .
i - - et 1 E
State | ZIP Code + 4 R |
- T T T —_— o I _ e
) - ] — 14.b. Amount of payment. — - T
13.b. Is the Business an Employer EJ or Consultant | 1 ? |
Form LM-30 (2003}
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